MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-041451

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration Dintrict No. _________ rimary Registration District Nn]‘.ooa____-jeginrar'l No. 22277
DO NOT WRITE AME 1]
ON THIS $TUB NODE o
_1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Rasidence before
a. COUNTY a. STATE Missouri b. COQUNTY admission})

. CITY (If outside corporate limits, give TQWNSHIP only) Length of say in Ib c. CITY
oR

STATE FILE NUMBER

VS 300
Rev. 4/59

Inzide Limite

OR
TowN  St, Louls 6 Davs TOWN  St, louls Yoo No
e. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cwtiide, give location)
HOSPITAL OR ADDRESS

INSTIUTION Deaconess Hospital You e N O 3938a Natural Bridee Yes O No B

3. NAME OF DECEASED First Middle 4. DAJE Month
{Type or print)

Reside on Farm

DATE AMENDED

Day Year

TIsabelle M. FLORI péa™ October 11, 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DAIE OF BIRTH | 9. AGE (lost birthday) |If UNhDEI! ) YEAR | IF UNDER 24 HR
. Widowed ﬂ Divorced [] R/C 2,7 Meonths | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE {City and state or wunh'v) 12. CITIZEN OF WHAT COUNTRY

doring most of ﬁ%‘;ﬁ{‘gg‘ﬁﬁg rethred) — St. Touis, Missourl U.S.

13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

-Dennis O'Hara 10 Frank A, Florl (Dee)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? - B . Address
{Yes, noN?s uvnknown} | {If yes, give war or datea of servi

18. CAUSE OF DEATH (Enter only one cause per ling B NN = — P e L T L INTERVAL SETWEEN
PART |. DEATH WAS CAUSED BY: bl . v o A ;/QND DEATH
== —

IMMEDIATYE CAUSE (a)

Conditions, if any,]  DUE TO {b) WZE/ m M‘QWM / "/// &L

lying cause last. DUE TO (¢]

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal PART 11 If decrased war fonale  wes
disease condition given in PART | [a) there a pregnancy in last 90 days

679772 4 eete 0/5/53 P vrbecoxlirg [ [O¥e ] e | O Unknown
19, WAS AUTOPSY A SUICIDE  HOMICIDE 206 DESCRIBE HOW INJURY OCCURRED. (Enter natureol injury in PART 1 or PART 1] of item 12,)
PERFORMED? [m] O O

YESC] NO 9]

20c. TIME QF Hour Month, Day, Year
INJURY am.
p.m.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. TNJURY OCCURRED S5a PLACE OF TNJURY [a.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK E form, factory, straet, office bldg., ote.)
NOT WHILE AT WORK [

. 1 attended the deceased from /0,/5/43 Q_Mlmd last :.:&"E;ﬁnhwun__u_&ip——

2O —— T2 m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Daath occurred at.

i
22a. TURE e or title) 22b. ADDRESS 22c, DATE SIGNED
%ﬁ/ (7. ' 7%/9 7820 W @gL /0_/z- 3

FET 1A}, CREMATION, | 2367 £ 27% NJFRAE OF CEMETERY OR CREMATORY 23d. LOCATION (Lity, taw rcounrv)
i (;}ﬂ 463 St. Peter's Cemetery Kirkwood, Missouri

24&—FUNERAL DIRECTCR ADDRES? 25. DATE RECD, BY LOCAL REG. |26, REG AR'S SIGNAT EE‘
Arth 3840 Lindell Blvd. | 0CT 14 1963 ﬁmj M /1D,
ur J, n“".ne}}_y _

(Licensed Embalmer's Statemant on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 heréby ceriify that the body whose nameé is recarded on the reverse side of this certificate was embalmed by me,
H

or by ' : Student Embalmer No.

working under my personal supervision.

Voo J
Student Signemg ,(/ZZ—-G—)W‘} .
Signature of Student Embalmer - - p—
Pda
Licensed Embalmer No Jb} é' 8

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -
-1+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above.

. .
& ~

4
0




